Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
PENN STATION EAST COAST SUBS B _812-044-9310 Inspection
Address Own 02/10/2022
4317 CHARLESTOWN RD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
Routine 02/20/2022
Owner's Address Follow-up
) Complaint
Person in Charge
X Pre- tional
MAX BLOOM re-Operationa
To M T
Responsible Person's Email —emporary enu Lype
MAX@CRAFTCULTURECONCEPTS.COM __HACCP 1 _2_3X4_5__
Certified Food Handler Other (list)
- NEEDED BY 5/10/22 -

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

138 X Observed employee preparing food without a hair restraint. 1 day

218 X Observed lights in fumehood to not be working. Observed towel dispenser 1 month
near raw cooler to not be working. Towels should be made available at this
sink until dispenser is repaired. (today)

214 X Observed bread cooler's cutting board to be scored and in need of 2 weeks
resurfacing or replacement.

256 X Observed missing thermometer in bread cooler and cooler under slicer. 3 days

310 X Observed dust buildup on air vents above 3-comp sink. 1 week

346 X Observed no handsoap at warewash handsink. 1 day

347 X Observed no handtowels at warewash handsink.

342 X Observed no hot water at warewash handsink. 2 weeks

344 X Observed pans stacked on handwashing sink near fryers, blocking it from Corrected
use.

430 X Observed damaged caulk along wall and prep table below potato slicer and 3 weeks.
handwashing sink near fryer.

431 X Observed floors under fryer and ice machine to be in need of cleaning. 1 week

Summary of Violations 1 NC _10 R 0
Received by (name and title printed): Inspected by (name and title printed):
MAX BLOOM Thomas Snider CFS
Received by (signature): Inspected by (signature):
P M) DL
cc: cc:




